20

1L.obbyist's Reglseration Number

'LOBBYING REGISTRATION FORM

Tu be used Tor {nbial regisications and renewals.

FOR OFFLCE IISF, ONLY
Posimark 13atc:f - 5 ayf

r
Tnstruciions \'r?.;zrh
* [dinink ar type. u 1.-_,}_;3( 3
*  Comiplete Socrwonnd retumm with § L0 repistratian fie o the Beaed nl B hics. £
8401 Llnined Plaa Blvwd, Suile 200 Baeon Rauge, LA 08007017, {2153 o ’3,22
B2 2- 3400 or () $42-6030. e

*  Initial regislrauons must be saboitted within 5 days of |1} coaplavmcn] as 3
Leshvisit g {20 iest antinn eeuicieny repistralion . Roeistations expErs e of
Drocember 31 unless a awnewal is sutinilicd betwe e Deceaebee 1 and Junmwy

3l 103075 ¢

1 NAMI ues TE o l"'v"fl.' iy _ S

Ll Fire: Tl

LONLSINESSPIONE, SR - F¥Y- Prac N -

Arva Unde znd Flone Konsts

3OHUSINEES ADDRESS.ZFDS Howh e AsxE DBATeL .‘_'1_{-"_#6{ tA. Zaroy

St mnd Mo Cily * Binte Tips

MAILING ADDRESS  SA4448  Ar A 8ae o . e
Srrcet and Ma. Cily Gt Fip

4 amovie LA . QAT OLIC Qadd §hre e
5OMMPLOVIR'S ADDRESS  &4#MET  As Adord

Soeel i Mo, Cily Elule i

G LIST HELOW (4] Names of peisons, praups, of nrgassalions which you sepecsens; (b e wddeess of caeh sucl, PROSOY, EIOUT, AT
AleaNivalion you represent; {e) the 1ype of bosiness cach iz enpaged in o e Trurpues o Ponelion of e organialion o grouy,
(11wl or ool the clicw or sonvene elye 1ays v o lokby,

L. Ham:
Address
Th sy oF Puspose

Naocs this porsan pay yop?.

1'Mu, whe pays yaon?

Ferm I, Ree €000




LOBRYING REGISTRATION FORM

i.ﬁbh}'ist’s Regisiralion Numiber

20 Naene
Mgy
Tusiness O [l
I¥eezs iz persae pay s
I My, iy iy you ¥
2 Mame
Addees,
Rusivess o7 puipose.
ey L poracn pay youf
I Mo, wha paws youl?
4, Wune
BT
Elusiness o ks s,
Lrock 1his porson pay waw?
o, Wl paves yor?
CERTIHCATION OF ACCURACY,
1 hereby cenlily tut the information comained hervin is irue and correet to fhe bost of w1y knowlodge,

infgrmation, and belied; and that no inlenmation regnired by the Lobbyist Iisclosare Aot [LEA- LS 24:50 al

stz | has been deliboraicly omiticd.

e
L To - R
nbbyist ATTALH
: 2w
PILET PO A
HEKE.
FOR
EMILTAL
FHGISTIATION
ONLY

Sigratc

Fonm. ], iz, e




